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giving rise to the above cause 

5F stating the underlying cause last 


Wat 
SG. 


INTERVAL BETWEEN 


(cy 
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(ifome, farm, factory, street, = 
office bidg., ete.) : 
HOMICIDE RY y 


TIME (Sfonth) (Day) (Year) (Hour) ] INJURY OCCURRED | HOW DID INJURY OCCUR? 
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CERTIFICATE OF DEATH Reg. Dist. Noise? 


“|. PLACE OF DigATIC 3. USUAL RES 
COUNTY STATE Ye, 
MARYLAND 


CITY (If outside girpo , write RURAL and | LENGTO OF STAY 
givo n (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


3. NAME OP 
DECEASED 
(Type or Print) 


ACE T. SING' MARRIED, pk 19 BIR 9. AGE last birthday Ki year (If under 24 hrs. 
0 DIVORCED, Hi 
(25 |* erin OL. +-/F90\ A x8 Se ¥F 


\CCYPATION (Give kind of work or BUSINESS OR pet Bes SCE (Si reign count} -, 
‘roostf working fife, even If retired) 7} - DB A | 
aca i le | 


nM _-Z 


13. WIP ULELLA | 14. MOTHER'S MAIDEN NAME 8 
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Wicomico MARYLAND * Maryland Wore¥¥ter 
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5. SEX 6. COLOR OR RACE EE 8 DATE OF BIRTH 9. AGE Jast birthday puuncery ear {fee 
Male Negro. IDOWED. PIVORGEPS lays 12, 19 BE ym, | Moths] Dave | Hours | ato! 
Vise ee SOSUPATTON Te Riad ona Wb Kind of Business or | 11. BIRTHPLACE (State or foreign country) } 12. aa or Waat 
jone ost A ing life, even if retire NDUSTRY_ ae OUNTR' 
"DEBS vee arming [Maryland fy 
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8, 10). unknown yes, “ewar or dates ol 
ne lrerviees ONE lone Uom thy Manue tockton, Md 


18. MEDICAL CERTIFICATION 


Interval Berwee 


1, DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATE 


Immediate cause 


re 
é 1 4 Antecedent cause(s) 

Diseasee or conditinns, if any, 

{52 giving rise to the shove cause 

stating the underlying cause last 

te) 

‘Ti, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
Telated to the disease or condition causing death 


ae 
198. DATE OF OPERATION | 9b. MAJOR FIND ys OF OPERATION les AUTOPSY? 


Yea fT Oo 


NAL CAUSE WAS PLACE (Home Aarm, factory, street, ead 
bk CONTRIBUTING () | OF ayy fz.. erc.) 
¢ BATE. INJURY. SG f WPS a KAA 1 — 


Month) (Day) (Year) ee, Bae HOW DID eRY OCCUR? 
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CERTIFICATE OF DEATH Rog, Diet. NOL sn 


lL ad DEATH: y 2. pean RESIDENCE (HOME) OF ace Y 
Z MARYLAND ‘fa Lot, eae) 
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